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Abstract Objective: To analyze the clinical diagnosis and treatment methods of paraganglioma of bladder, so
as to improve the diagnosis and treatment. Methods: The clinical data and follow-up results of 8 patients with
paraganglioma of bladder admitted to Xuzhou Central Hospital and First Affiliated Hospital of Bengbu Medical
College from June 2011 to August 2021 were retrospectively studied. Results: Postoperative pathological results of
all patients in this study indicated paraganglioma of bladder, and immunohistochemical staining marker synapto-
physin (Syn) and chromogranin A (CgA) were positive. The patients were followed up for 3—126 months with
an average of 59. 3 months. All 8 patients survived without significant postoperative complications, and only 1 pa-
tient had recurrence. Conclusion: Bladder paraganglioma is easy to be diagnosed clinically, and bladder paragangli-
oma can be preliminarily diagnosed through cystoscopy combined with clinical manifestations and imaging results.

However, its final diagnosis relies on pathology. Surgery is an effective means to treat bladder paraganglioma for

its less postoperative complications, low recurrence rate and satisfactory patients quality of life.
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